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Foreword 

We are pleased to present you with this Booklet.  It describes the 
Program of benefits we have arranged for you and what you have to do 
to be covered for these benefits. 

We believe this Program provides worthwhile protection for you and 
your family. 

Please read this Booklet carefully.  If you have any questions about the 
Program, we will be happy to answer them. 

IMPORTANT NOTICE:  This Booklet is an important document and 
should be kept in a safe place.  This Booklet and the Certificate of 
Coverage made a part of this Booklet together form your Group 
Insurance Certificate. 

THIS CERTIFICATE IS NOT A MEDICARE SUPPLEMENT 
CERTIFICATE.  If you are eligible for Medicare, review the Guide to 
Health Insurance for People with Medicare available from the company. 
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Schedule of Benefits 

Covered Classes:  The “Covered Classes" are these Employees of the Contract Holder (and its 
Associated Companies):  All full-time Florida Employees. 

Program Date:  June 1, 2004.  This Booklet describes the benefits under the Group Program as of 
the Program Date. 

• This Booklet and the Certificate of Coverage together form your Group Insurance Certificate.  The 
Coverages in this Booklet are insured under a Group Contract issued by Prudential.  All benefits 
are subject in every way to the entire Group Contract which includes the Group Insurance 
Certificate.  It alone forms the agreement under which payment of insurance is made. 

EMPLOYEE WEEKLY DISABILITY INCOME COVERAGE 

Benefit Commencement Date:  Eighth day of Disability. 

Weekly Benefit Rate:  An amount equal to the lesser of (1) and (2) where: 

(1) is 55% of your weekly Earnings; and 

(2) is $728.00. 

If this amount is not a multiple of $1.00, it will be rounded to the next higher multiple of $1.00. 

The Definitions section explains what “Earnings" means. 

Maximum Disability Benefit:  For any one period of Total Disability, whether from one or more 
causes:  13 weeks of benefits.  For the purpose of determining this maximum, each week for which 
benefits are paid for Partial Disability will count as a full week of Total Disability. 

OTHER INFORMATION 

Contract Holder: THE SCRIPPS RESEARCH INSTITUTE  

Group Contract No.:  DG-001729-CA 

Associated Companies:  Associated Companies are employers who are the Contract Holder’s 
subsidiaries or affiliates and are reported to Prudential in writing for inclusion under the Group 
Contract, provided that Prudential has approved such request. 

Employment Waiting Period:  You may need to work for the Employer for a continuous full-time 
period before you become eligible for the Coverage.  The period must be agreed upon by the 
Employer and Prudential. 

Your Employer will inform you of any such Employment Waiting Period for your class. 
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Cost of the Insurance:  The insurance in this Booklet is Non-contributory Insurance.  The entire cost 
of the insurance is being paid by the Contract Holder. 

Prudential's Address: 
 
The Prudential Insurance Company of America 
290 West Mount Pleasant Avenue 
Livingston, New Jersey 07039 

WHEN YOU HAVE A CLAIM 

Each time a claim is made, it should be made without delay.  Use a claim form, and follow the 
instructions on the form. 

If you do not have a claim form, contact your Employer. 

____________________ 
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Who is Eligible to Become Insured 

FOR EMPLOYEE INSURANCE 

You are eligible for Employee Insurance while: 

• You are a full-time Employee of the Employer; and 

• You are in a Covered Class; and 

• You have completed the Employment Waiting Period. 

You are full-time if you are regularly working for the Employer at least the number of hours in the 
Employer's normal full-time work week for your class, but not less than 20 hours per week.  If you are 
a partner or proprietor of the Employer, that work must be in the conduct of the Employer's business. 

Your class is determined by the Contract Holder.  This will be done under its rules, on dates it sets.  
The Contract Holder must not discriminate among persons in like situations.  You cannot belong to 
more than one class for insurance on each basis, Contributory or Non-contributory Insurance, under a 
Coverage.  “Class" means Covered Class, Benefit Class or anything related to work, such as position 
or Earnings, which affects the insurance available. 

This applies if you are an Employee of more than one employer included under the Group 
Contract:  For the insurance, you will be considered an Employee of only one of those employers.  
Your service with the others will be treated as service with that one. 

The rules for obtaining Employee Insurance are in the When You Become Insured section. 

When You Become Insured 
 

FOR EMPLOYEE INSURANCE 

Your Employee Insurance under a Coverage will begin the first day on which: 

• You are eligible for Employee Insurance; and 

• You are in a Covered Class for that insurance; and 

• You have met any evidence requirement for Employee Insurance; and 

• Your insurance is not being delayed under the Delay of Effective Date section below; and 
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• That Coverage is part of the Group Contract. 

At any time, the benefits for which you are insured are those for your class, unless otherwise stated. 

When evidence is required:  If you have not met a previous evidence requirement to become 
insured under any Prudential group contract covering Employees of the Employer, you must give 
evidence of insurability.  This requirement will be met when Prudential decides the evidence is 
satisfactory. 

Delay of Effective Date 

FOR EMPLOYEE INSURANCE 

Your Employee Insurance under a Coverage will be delayed if you do not meet the Active Work 
Requirement on the day your insurance would otherwise begin.  Instead, it will begin on the first day 
you meet the Active Work Requirement and the other requirements for the insurance.  The same 
delay rule will apply to any change in your insurance that is subject to this section.  If you do not meet 
the Active Work Requirement on the day that change would take effect, it will take effect on the first 
day you meet that requirement. 

____________________ 
 
 



 

83500 
WDI R 1005  (1-6) 
 8 

Employee Weekly Disability Income 
Coverage 

FOR YOU ONLY 

This Coverage pays benefits for a period of Disability.  Those benefits start with the Benefit 
Commencement Date shown in the Schedule of Benefits.  The benefits of Sections A and B are 
subject to the provisions of Sections C and D. 

Not all Disabilities are covered.  See Section D below. 

“Total Disability" exists when Prudential determines that all of these conditions are met: 

(1) Due to Sickness, accidental Injury or both, you are not able to perform, for wage or profit, the 
material and substantial duties of your occupation. 

(2) You are not working at any job for wage or profit. 

(3) You are under the regular care of a Doctor. 

“Partial Disability" exists, after a period of Total Disability, when Prudential determines that all of these 
conditions are met: 

(1) Due to the same Sickness or accidental Injury that caused your Total Disability you are not able 
to perform, for wage or profit, the material and substantial duties of your occupation on a full-time 
basis. 

(2) You are working for wage or profit: 

(a) at your own occupation, but you are not able to perform your duties on a full-time basis; or 

(b) at another occupation. 

The amount of your weekly earnings is your Partial Disability Earnings. 

(3) Your Partial Disability Earnings are not more than 80% of your Pre-Disability Earnings.  Your Pre-
Disability Earnings are the amount of your weekly Earnings before your period of Total Disability 
began. 

(4) You are under the regular care of a Doctor. 

“Disability" means either Total Disability or Partial Disability. 
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A. BENEFIT FOR TOTAL DISABILITY. 

Benefits are payable under this Section for a period of your Total Disability.   Those benefits start with 
the Benefit Commencement Date, shown in the Schedule of Benefits, for that period of Total 
Disability. 

The benefits are payable for your period of Total Disability only if the period of Total Disability began 
while you were a Covered Person. 

Amount Payable:  Benefits are payable for your Total Disability at the Weekly Benefit Rate shown in 
the Schedule of Benefits.  The maximum amount payable is the Maximum Disability Benefit shown in 
the Schedule of Benefits. 

B. BENEFIT FOR PARTIAL DISABILITY. 

Benefits are payable under this Section for a period of your Partial Disability that starts while you are 
receiving benefits under this Coverage for Total Disability.  Benefits are not payable for more than the 
Maximum Disability Benefit shown in the Schedule of Benefits. 

Amount Payable:  An amount equal to (1) or (2): 

(1) This applies if your Partial Disability Earnings are less than 20% of your Pre-Disability Earnings.  
Benefits will be the same as the benefits that would be payable under this Coverage for Total 
Disability had you not been working for wage or profit. 

(2) This applies if your Partial Disability Earnings are at least 20% but not more than 80% of your 
Pre-Disability Earnings.  Benefits will be the portion of your Earnings lost times the benefits that 
would be payable under this Coverage for Total Disability had you not been working for wage or 
profit. 

The portion of your Earnings lost is the difference between your Pre-Disability Earnings and 
Partial Disability Earnings, divided by your Pre-Disability Earnings. 

Each week for which benefits are paid under this Section will count as a full week of Total Disability 
towards the Maximum Disability Benefit. 

You must give Prudential any proof needed to confirm your Partial Disability Earnings. 

C. SEPARATE PERIODS OF DISABILITY. 

This Section applies if a period of your Disability starts after a prior period for which benefits were 
payable under this Coverage. 

In that case, the later period will be treated as part of the prior period unless one of these conditions is 
met: 

(1) Between the periods, you have performed, for wage or profit, all the material and substantial 
duties of a job with the Employer on a full-time basis for at least two weeks. 

(2) The periods are due to wholly unrelated causes. 
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D. NOT COVERED. 

(1) Any Disability caused wholly or partly by (a) or (b): 

(a) Injury arising out of, or in the course of, any work for wage or profit (whether or not with the 
Employer). 

(b) Disease covered, with respect to such work, by any workers' compensation law, occupational 
disease law or similar law. 

 (2) Any other Disability which exists at the same time as one described in item (1) above or starts 
later in the period of Disability. 

____________________ 
 

The benefits of this Coverage are payable to you.  Payment will be made weekly.  The Claim Rules 
apply to payment of the benefits. 

____________________ 
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General Information 

LIMITS ON ASSIGNMENTS 

You may assign your insurance under a Coverage.  Unless the Schedule of Benefits states otherwise, 
the following rules apply to assignments:  (1) Insurance under any Coverage providing periodic 
benefits on account of disability may be assigned only as a gift assignment; (2) Insurance under any 
other Coverage may be assigned without restriction.  Any rights, benefits or privileges that you have 
as an Employee may be assigned.  Prudential will not decide if an assignment does what it is intended 
to do.  Prudential will not be held to know that one has been made unless it or a copy is filed with 
Prudential through the Contract Holder. 

DEFINITIONS 

Active Work Requirement:  A requirement that you be actively at work on full time at the Employer's 
place of business, or at any other place that the Employer's business requires you to go. 

Calendar Year:  A year starting January 1. 

Contributory Insurance, Non-contributory Insurance:  Contributory Insurance is insurance for 
which the Contract Holder has the right to require your contributions.  Non-contributory Insurance is 
insurance for which the Contract Holder does not have the right to require your contributions.  The 
Schedule of Benefits shows whether insurance under a Coverage is Contributory Insurance or Non-
contributory Insurance. 

Coverage:  A part of the Booklet consisting of: 

(1) A benefit page labeled as a Coverage in its title. 

(2) Any page or pages that continue the same kind of benefits. 

(3) A Schedule of Benefits entry and other benefit pages or forms that by their terms apply to that 
kind of benefits. 

Covered Person under a Coverage:  An Employee who is insured for Employee Insurance under that 
Coverage; a Qualified Dependent for whom an Employee is insured for Dependents Insurance, if any, 
under that Coverage. 

Dependents Insurance:  Insurance on the person of a dependent. 

Doctor:  A licensed practitioner of the healing arts acting within the scope of the license. 

Earnings:  This is the gross amount of money paid to you by the Employer in cash for performing the 
duties required of your job.  Bonuses, overtime pay, Earnings for more than 40 hours per week, and 
all other benefits are not included. 

Employee:  A person employed by the Employer; a proprietor or partner of the Employer.  The term 
also applies to that person for any rights after insurance ends. 
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Employee Insurance:  Insurance on the person of an Employee. 

The Employer:  Collectively, all employers included under the Group Contract. 

Injury:  Injury to the body of a Covered Person. 

Prudential:  The Prudential Insurance Company of America. 

Sickness:  Any disorder of the body or mind of a Covered Person, but not an Injury; pregnancy of a 
Covered Person, including abortion, miscarriage or childbirth. 

You:  An Employee. 

____________________ 
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CLAIM RULES 

These rules apply to payment of benefits under a Coverage when the Coverage states that they do. 

Proof of Loss:  Prudential must be given written proof of the loss for which claim is made under the 
Coverage.  This proof must cover the occurrence, character and extent of that loss.  It must be 
furnished within 90 days after the date of the loss, except that: 

(1) If any Coverage provides for periodic payment of benefits at monthly or shorter intervals, the 
proof of loss for each such period must be furnished within 90 days after its end. 

(2) If payment under a Coverage is to be made for charges incurred during a Calendar Year, the 
proof for that Calendar Year must be furnished within 90 days after its end. 

A claim will not be considered valid unless the proof is furnished within these time limits.  However, it 
may not be reasonably possible to do so.  In that case, the claim will still be considered valid if the 
proof is furnished as soon as reasonably possible. 

When Benefits are Paid:  Benefits are paid when Prudential receives written proof of the loss.  But, if 
a Coverage provides that benefits are payable at equal intervals of a month or less, Prudential will not 
have to pay those benefits more often. 

A benefit unpaid at your death will be paid to your estate.  But this does not apply if the Coverage or 
the Limits on Assignments section on an earlier page states otherwise. 

Physical Exam:  Prudential, at its own expense, has the right to examine the person whose loss is 
the basis of claim.  Prudential may do this when and as often as is reasonable while the claim is 
pending. 

Legal Action:  No action at law or in equity shall be brought to recover on the Group Contract until 60 
days after the written proof described above is furnished.  No such action shall be brought more than 
three years after the end of the time within which proof of loss is required. 

INCONTESTABILITY OF INSURANCE TO WHICH THE CLAIM RULES APPLY 

This limits Prudential's use of your statements in contesting an amount of that insurance for which you 
are insured.  These are statements made to persuade Prudential to effect an amount of that 
insurance.  They will be considered to be made to the best of your knowledge and belief.  These rules 
apply to each statement: 

(1) It will not be used in a contest to avoid or reduce that amount of insurance unless: 

(a) It is in a written application signed by you; and 

(b) A copy of that application is or has been furnished to you. 

(2) It will not be used in the contest after that amount of insurance has been in force, before the 
contest, for at least two years during your lifetime. 
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NOT IN PLACE OF WORKERS' COMPENSATION INSURANCE 

The Group Contract is not in place of and does not affect any requirement for coverage by Workers' 
Compensation Insurance. 

____________________ 
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When Your Insurance Ends 
 

EMPLOYEE INSURANCE 

Your Employee Insurance under a Coverage will end when the first of these occurs: 

• Your membership in the Covered Classes for the insurance ends because your employment ends 
(see below) or for any other reason. 

• The part of the Group Contract providing the insurance ends. 

End of Employment:  For insurance purposes, your employment will end when you are no longer a 
full-time Employee actively at work for the Employer.  But, under the terms of the Group Contract, the 
Contract Holder may consider you as still employed in the Covered Classes during certain types of 
absences from full-time work.  This is subject to any time limits or other conditions stated in the Group 
Contract. 

If you stop active full-time work for any reason, you should contact the Employer at once to determine 
what arrangements, if any, have been made to continue any of your insurance. 

____________________ 
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THE PRUDENTIAL INSURANCE COMPANY OF AMERICA 

 
 

Certificate of Coverage 

Prudential certifies that insurance is provided according to the Group Contract(s) for each Insured 
Employee.  Your Booklet's Schedule of Benefits shows the Contract Holder and the Group Contract 
Number(s). 

Insured Employee:  You are eligible to become insured under the Group Contract if you are in the 
Covered Classes of the Booklet's Schedule of Benefits and meet the requirements in the Booklet's 
Who is Eligible section.  The When You Become Insured section of the Booklet states how and when 
you may become insured for each Coverage.  Your insurance will end when the rules in the When 
Your Insurance Ends section so provide.  Your Booklet and this Certificate of Coverage together form 
your Group Insurance Certificate. 

Coverages and Amounts:  The available Coverages and the amounts of insurance are described in 
the Booklet. 

If you are insured, your Booklet and this Certificate of Coverage form your Group Insurance 
Certificate.  Together they replace any older booklets and certificates issued to you for the Coverages 
in the Booklet's Schedule of Benefits.  All Benefits are subject in every way to the entire Group 
Contract which includes the Group Insurance Certificate. 

The Prudential Insurance Company of America
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This ERISA Statement 
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ERISA STATEMENT 
 

Plan Benefits Provided by 

The Prudential Insurance Company of America 
Prudential Plaza 
Newark, New Jersey  07102 

This Group Contract underwritten by The Prudential Insurance Company of America provides 
insured benefits under your Employer's ERISA plan(s).  The Prudential Insurance Company of 
America as Claims Administrator has the sole discretion to interpret the terms of the Group 
Contract, to make factual findings, and to determine eligibility for benefits.  The decision of the 
Claims Administrator shall not be overturned unless arbitrary and capricious. 

Claim Procedures 

1. Determination of Benefits 

Prudential shall notify you of the claim determination within 45 days of the receipt of your 
claim.  This period may be extended by 30 days if such an extension is necessary due to 
matters beyond the control of the plan.  A written notice of the extension, the reason for the 
extension and the date by which the plan expects to decide your claim, shall be furnished to 
you within the initial 45-day period.  This period may be extended for an additional 30 days 
beyond the original 30-day extension if necessary due to matters beyond the control of the 
plan.  A written notice of the additional extension, the reason for the additional extension 
and the date by which the plan expects to decide on your claim, shall be furnished to you 
within the first 30-day extension period if an additional extension of time is needed.  
However, if a period of time is extended due to your failure to submit information necessary 
to decide the claim, the period for making the benefit determination by Prudential will be 
tolled from the date on which the notification of the extension is sent to you until the date on 
which you respond to the request for additional information. 

If your claim for benefits is denied, in whole or in part, you or your authorized representative 
will receive a written notice from Prudential of your denial.  The notice will be written in a 
manner calculated to be understood by you and shall include: 

(a) the specific reason(s) for the denial, 

(b) references to the specific plan provisions on which the benefit determination was based, 

(c) a description of any additional material or information necessary for you to perfect a 
claim and an explanation of why such information is necessary, 

(d) a description of the Prudential’s appeals procedures and applicable time limits, including 
a statement of your right to bring a civil action under section 502(a) of ERISA following 
your appeals, and 

(e) if an adverse benefit determination is based on a medical necessity or experimental 
treatment or similar exclusion or limit, an explanation of the scientific or clinical judgment 
for the determination will be provided free of charge upon request. 
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2. Appeals of Adverse Determination 

If your claim for benefits is denied or if you do not receive a response to your claim within 
the appropriate time frame (in which case the claim for benefits is deemed to have been 
denied), you or your representative may appeal your denied claim in writing to Prudential 
within 180 days of the receipt of the written notice of denial or 180 days from the date such 
claim is deemed denied.  You may submit with your appeal any written comments, 
documents, records and any other information relating to your claim.  Upon your request, 
you will also have access to, and the right to obtain copies of, all documents, records and 
information relevant to your claim free of charge. 

A full review of the information in the claim file and any new information submitted to support 
the appeal will be conducted by the Prudential Appeals Review Unit.  The claim decision will 
be made by a member of the Prudential Claims Management Team.  The Prudential 
Appeals Review Unit and Claims Management Team members are made up of individuals 
not involved in the initial benefit determination.  This review will not afford any deference to 
the initial benefit determination. 

The Prudential Appeals Review Unit shall make a determination on your claim appeal within 
45 days of the receipt of your appeal request.  This period may be extended by up to 90 
days if Prudential determines that special circumstances require an extension of time.  A 
written notice of the extension, the reason for the extension and the date that the Prudential 
Appeals Review Unit expects to render a decision shall be furnished to you within the initial 
45-day period.  However, if the period of time is extended due to your failure to submit 
information necessary to decide the appeal, the period for making the benefit determination 
will be tolled from the date on which the notification of the extension is sent to you until the 
date on which you respond to the request for additional information. 

If the claim on appeal is denied in whole or in part, you will receive a written notification from 
Prudential of the denial.  The notice will be written in a manner calculated to be understood 
by the applicant and shall include: 

(a) the specific reason(s) for the adverse determination, 

(b) references to the specific plan provisions on which the determination was based, 

(c) a statement that you are entitled to receive upon request and free of charge reasonable 
access to, and make copies of, all records, documents and other information relevant to 
your benefit claim upon request, 

(d) a description of Prudential’s review procedures and applicable time limits, 

(e) a statement that you have the right to obtain upon request and free of charge, a copy of 
internal rules or guidelines relied upon in making this determination, and 

(f) a statement describing any appeals procedures offered by the plan, and your right to 
bring a civil suit under ERISA. 

If a decision on appeal is not furnished to you within the time frames mentioned above, the 
claim shall be deemed denied on appeal. 

If the appeal of your benefit claim is denied or if you do not receive a response to your 
appeal within the appropriate time frame (in which case the appeal is deemed to have been 
denied), you or your representative may make a second appeal of your denial in writing to 
Prudential within 180 days of the receipt of the written notice of denial or 180 days from the 
date such claim is deemed denied.  You may submit with your second appeal any written 
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comments, documents, records and any other information relating to your claim.  Upon your 
request, you will also have access to, and the right to obtain copies of, all documents, 
records and information relevant to your claim free of charge. 

Upon receipt of a second appeal, the Prudential Appeals Review Unit will again conduct a 
full review of the claim file and any additional information submitted.  The claim decision will 
be made by a member of the Prudential Senior Claims Management Team.  The Appeals 
Unit and Senior Claims Management Team member would not have been involved in the 
initial benefit determination or in the first appeal. 

The Prudential Appeals Review Unit shall make a determination on your second claim 
appeal within 45 days of the receipt of your appeal request.  This period may be extended 
by up to 90 days if Prudential determines that special circumstances require an extension of 
time.  A written notice of the extension, the reason for the extension and the date by which 
the Appeals Review Unit expects to render a decision shall be furnished to you within the 
initial 45-day period.  However, if the period of time is extended due to your failure to submit 
information necessary to decide the appeal, the period for making the benefit determination 
will be tolled from the date on which the notification of the extension is sent to you until the 
date on which you respond to the request for additional information. 

If the claim on appeal is denied in whole or in part for a second time, you will receive a 
written notification from Prudential of the denial.  The notice will be written in a manner 
calculated to be understood by the applicant and shall include the same information that 
was included in the first adverse determination letter as well as your right to appeal the 
decision to Prudential’s Appeal Committee.  If a decision on appeal is not furnished to you 
within the time frames mentioned above, the claim shall be deemed denied upon appeal. 

If the second appeal of your benefit claim is denied or if you do not receive a response to 
your second appeal within the appropriate time frame (in which case the appeal is deemed 
to have been denied), you or your authorized representative may make a third appeal of 
your denial in writing to the Prudential Appeals Committee within 180 days of the receipt of 
the written notice of denial or 180 days from the date such claim is deemed denied.  You 
may submit with your third appeal any written comments, documents, records and any other 
information relating to your claim.  Upon your request, you will also have access to, and the 
right to obtain copies of, all documents, records and information relevant to your claim free 
of charge. 

Upon receipt of a third appeal, the claim will be directed to Prudential’s Appeals Committee 
by a member of the Prudential Senior Claims Management Team.  This Committee will be 
composed of three members of the Senior Claims Management Team who have not been 
involved in any previous appeals. 

The Prudential Appeals Committee shall make a determination on your third claim appeal 
within 45 days of the receipt of your appeal request.  This period may be extended by up to 
90 days if Prudential determines that special circumstances require an extension of time.  A 
written notice of the extension, the reason for the extension and the date by which the 
Appeals Review Unit expects to render a decision shall be furnished to you within the initial 
45-day period.  However, if the period of time is extended due to your failure to submit 
information necessary to decide the appeal, the period for making the benefit determination 
will be tolled from the date on which the notification of the extension is sent to you until the 
date on which you respond to the request for additional information. 

Your decision to submit a benefit dispute to the third level of appeal has no effect on your 
right to any other benefits under this plan.  If you elect to initiate a lawsuit without submitting 
to a third level of appeal, the plan waives any right to assert that you failed to exhaust 
administrative remedies.  If you elect to submit the dispute to the third level of appeal, the 
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plan agrees that any statute of limitations or other defense based on timeliness is tolled 
during the time that the appeal is pending. 

If the claim on appeal is denied in whole or in part for a third time, you will receive a written 
notification from Prudential of the denial.  The notice will be written in a manner calculated to 
be understood by the applicant and shall include the same information that was included in 
the first adverse determination letter.  If a decision on appeal is not furnished to you within 
the time frames mentioned above, the claim shall be deemed denied on appeal. 

Rights and Protections 

As a participant in this plan, you are entitled to certain rights and protections under the Employee 
Retirement Income Security Act of 1974 (ERISA).  ERISA provides that all plan participants shall 
be entitled to: 

Receive Information about Your Plan and Benefits 

Examine, without charge, at the plan administrator’s office and at other specified locations, such 
as worksites and union halls, all documents governing the plan, including insurance contracts 
and collective bargaining agreements, and a copy of the latest annual report (Form 5500 Series) 
filed by the plan with the U.S. Department of Labor and available at the Public Disclosure Room 
of the Employee Benefits Security Administration. 

Obtain, upon written request to the plan administrator, copies of documents governing the 
operation of the plan, including insurance contracts and collective bargaining agreements, and 
copies of the latest annual report (Form 5500 Series) and updated summary plan description.  
The plan administrator may make a reasonable charge for the copies. 

Receive a summary of the plan’s annual financial report.  The plan administrator is required by 
law to furnish each participant with a copy of this summary annual report. 

Prudent Actions by Plan Fiduciaries 

In addition to creating rights for plan participants, ERISA imposes duties upon the people who 
are responsible for the operation of the employee benefit plan.  The people who operate your 
plan, called “fiduciaries” of the plan, have a duty to do so prudently and in the interest of you and 
other plan participants and beneficiaries.  No one, including your employer, your union, or any 
other person, may fire you or otherwise discriminate against you in any way to prevent you from 
obtaining a welfare benefit or exercising your rights under ERISA. 

Enforce Your Rights 

If your claim for a welfare benefit is denied or ignored, in whole or in part, you have a right to 
know why this was done, to obtain copies of documents relating to the decision without charge, 
and to appeal any denial, all within certain time schedules. 

Under ERISA, there are steps you can take to enforce the above rights.  For instance, if you 
request a copy of plan documents or the latest annual report from the plan and do not receive 
them within 30 days, you may file suit in a Federal court.  In such a case, the court may require 
the plan administrator to provide the materials and pay you up to $110 a day until you receive the 
materials, unless the materials were not sent because of reasons beyond the control of the 
administrator.  If you have a claim for benefits which is denied or ignored, in whole or in part, you 
may file suit in a state or Federal court.  If it should happen that plan fiduciaries misuse the plan’s 
money, or if you are discriminated against for asserting your rights, you may seek assistance 
from the U.S. Department of Labor, or you may file suit in a Federal court.  The court will decide 
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who should pay court costs and legal fees.  If you are successful, the court may order the person 
you have sued to pay these costs and fees.  If you lose, the court may order you to pay these 
costs and fees, for example, if it finds your claim is frivolous. 

Assistance with Your Questions 

If you have any questions about your plan, you should contact the plan administrator.  If you have 
any questions about this statement or about your rights under ERISA, or if you need assistance 
in obtaining documents from the plan administrator, you should contact the nearest office of the 
Employee Benefits Security Administration, U.S. Department of Labor, listed in your telephone 
directory or the Division of Technical Assistance and Inquiries, Employee Benefits Security 
Administration, U.S. Department of Labor, 200 Constitution Avenue N.W., Washington, DC 
20210.  You may also obtain certain publications about your rights and responsibilities under 
ERISA by calling the publications hotline of the Employee Benefits Security Administration. 
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